MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF. DEATH " _ =63-024994

CEPARYMENT OF PUBLIC MEALTH AND mal.r.snlm 1 O3 86‘-, S TATE FiLE Nonek
DO NOT WRI'I'E AMENDED Registration District No., .. S rimary Registration District No, __dew? W8T gegistrar's No. _._.__. .

ON THIS STUB - :EtEED:JHH—I—g—[ges
1. PLACE OF DEATH 2. USUM. RESIDENCE (whuru deceased lived. |f institution: Residence before

V5 300 2. COUNTY o STATE Tndigng b COUNTY Clay admission}
Rev. 4/59 b. CITY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

QR 7
TOWN St.LOdB TOWN Braz 11 Yos n No O
1 ¢ FULL NAME OF (If NQT in hoiplital, give location) Inside Limits d. STREEY * {If gutsidae, give location)

|h(l)s§|' l'l"ll.l'l'locl’ﬂ't s m 1..[ Yes m No O ADDRES3 .
2513 ARG “Homd . 229 B, Blaine Yes O No B

2 3. NAME OF DECEASED First - Middle Last 4. DAJE Monih
(Type of print)

Renide on Farm

DATE AMENDED

Day Year

Mary Regina Morgan DEATH June: 3, 1

5. SEX 6. COLOR OR RACE 7. Married []  MNover Married™] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

Female White widowed [ Pivoreed O | 3 /5/1885 78 —Mm] Days H,.,,Tl‘m,.,

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) | 12. CITIZEN OF WHAT COUNTRY

Ref{R T BlaTiass Madla¥en | Tnd.State Teac Brasil,Ind, U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Patrick Morgan Catherine M None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT - Address * md
(Yew, ar unknoj 1 (tf yes, give war. or ‘dates of serv .

e 1 ' Mrs.Catherine Fi.gngz,__ﬁ_s,_lg.ne_wa_un.
18. € nter only one cause per line Tor (A}, (O], MO KJ, INTERVAL BETWEE
PART EATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE (a) Mmov [ e >
[ .

'yr b Conditions, if any, DUE TQ (b)

L 0 I

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R~

VWl | N

o

DOCUMENT

which gava tise to

above cause (o),

stating the under- L. . ; 2 *
lying causa last, QUE TO (<} : -

PART . OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. 1f deceased wis female was
duenu condition ‘given in PART | (8) thare a pregnaney in last 90 days,

Wm‘; SEIUA Y el [Ove m" | 3 Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE mb..DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in P.lAR'I' I or PART Il of .item 18.)
PERFORMED! o - O [m} .
YES O NO

Toc. TIME OF ~ Houl  Wonth, Day, Yeer |
INJURY a.m,
pom. "

-20d., INJURY OCCURRED 20e. PLACE OF INJURY (e:g., in'or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘STATE
WHILE AT WORK [ farm, factory,’ mw, ‘office bidg., etc.)
NOT WHILE AT WORK D

21. 1 attended.the d d from /9459 to_Lz?"’ C I and tost nw,hi;l,alive on_ZE%_/,_/ﬁ_éi—

2 ‘05 am m- on the dafe stated above, end to tha best of my knowledge, from the causes.stated.
© 22s. SIGNATURE ] - {Degres or titie) 22b. ADDRESS 22¢, DATE SHGNED

J725 Whshing bl Bld - | 3-L3

AN e : -
L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYON (City, town, of county) State)

a. BURIA A
 Hanov s 6=5-63

24. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe, Ince L700 Washington Blvd.

MEDICAL CERWF)

Death: occurred ot

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by =", Student Embalmer N‘o~' -

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer
p.0. Address %_.\ %(e)
ey

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
with the sbove constitutes grounds for revocation of license}.

If emba!med by a STUDENT, he also shall sign-in his OWN handwrmng

If this bady is not embalmed fact should be so stated above.

. PP - -
TN

- -




